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PENGARUH ALFA TOKOFEROL TERHADAP INTERLEUKIN 5 PLASMA, 
EOSINOFIL ABSOLUT DARAH, % VEP1, DAN PERBAIKAN KLINIS PENDERITA 
ASMA ALERGI 
Adhi Muharrom 
ABSTRAK 
 Asma merupakan inflamasi saluran napas kronik  merupakan manifestasi interaksi 
kompleks antara sel dan mediator molekuler. Penatalaksanaan asma bertujuan mendapatkan 
asma dalam keadaan terkontrol yaitu keadaan optimal Pemberian terapi tambahan pada 
kedaan ini diperlukan untuk mengontrol asma alfa tokoferol sebagai terapi tambahan pada 
terapi standar penderita asma. Dapat memperbaiki gejala klinis dan fungsi paru. 
 Uji klinis eksperimental pretest dan posttest design dilakukan terhadap 32 penderita 
asma alergi di RSUD Dr. Moewardi Surakarta pada bulan Februari - April 2017. Subjek 
kelompok perlakuan (n-16) diberikan alfa tokoferol 400 IU perhari dalam jangka waktu 28 
hari, kelompok kontrol  (n-16) hanya mendapatkan terapi standar. Pernurunan inflamasi 
saluran napas bedasarkan presentasi eosinofil darah dan IL-5. Perbaikan klinis dengan  skor 
ACT sedangkan fungsi paru menggunakan VEP1. 
 Alfa tokoferol menurunkan inflamasi saluran napas penderita asma alergi dibuktikan 
dengan penurunan IL-5 plasma kelompok perlakuan secara signifikan tetapi tidak ada 
perbedaan bermakna antara kelompok perlakuan dan kontrol, penurunan rerata eosinofil darah 
pada kelompok perlakuan signifikan. Alfa tokoferol terbuki memperbaiki fungsi paru dengan 
perbaikan VEP1 pada perlakuan signifikan dan terpadat perbaiakan klinis dengan perbaikan 
skor ACT signifikan pada kelompok perlakuan 
 Pemberian alfa tokoferol secara signifikan menurunkan inflamasi bedasarkan 
penurunan kadar eosinofil. Terdapat perbaikan fungsi paru dan perbaikan klinis setelah 
pemberian alfa tokoferol. 
Kata kunci  
Alfa tokoferol, asma alergi, IL-5 plasma, eosinofil darah, , VEP1 dan perbaikan klinis 
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THE EFFECT OF ALFA TOKOFEROL ON PLASMA INTERLEUKIN-5, BLOOD 
EOSINOPHIL ABSOLUTE, FEV1%, AND CLINICAL IMPROVEMENT OF 
ALERGIC ASTHMA PATIENT 
Adhi Muharrom 
ABSTRACT 
 Asthma is a chronic airway inflammation which is a manifestation of complex 
interactions between cells and molecular mediators. The aims of  asthma management is to 
reach asthma in a controlled state of optimum condition. Providing an additional therapy in 
these circumstances is necessary to control asthma. Alpha tocopherol as an adjunctive therapy 
in asthma standard therapy may improve clinical symptoms and lung function. 
 Experimental clinical trials of pretest and posttest design were conducted on 32 patients 
with allergic asthma at Dr. Moewardi Hospital- Surakarta in February - April 2017. Subject of 
treatment group (n-16) was given alpha tocopherol 400 IU per day within 28 days, the control 
group  (n-16) received only standard therapy.  Decreased airway inflammation was assessed 
based on the percentage of blood eosinophils and IL-5. Clinical improvement was assessed by 
ACT score while lung function used FEV1. 
 Alpha tocopherol decreased the inflammatory airways in patients with allergic asthma 
evidenced by significant decrease in plasma IL-5 of treatment groups but no significant 
differences between treatment and control groups, the mean decrease of blood eosinophils in 
the treatment group was significant. Alpha tocopherol significantly improved lung function by 
ameliorating FEV1 in the treatment group, and there was a clinical improvement with 
significant ACT score enhancement in the treatment group. 
 The administration of alpha tocopherol significantly reduced  inflammation based on 
decreased levels of eosinophils. There are improvement of lung function and clinical 
symptoms after alpha tocopherol administration. 
Keywords 
Alpha tocopherol, allergic asthma, IL-5 plasma, blood eosinophils,, FEV1 and clinical 
improvement 
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DAFTAR SINGKATAN 
 
ACT  : Asthma Control Test  
ACQ  : Asthma Control Questionnaire   
AP-1  : Activated Protein-1  
APC  : Antigen Presenting Cells 
APE  : Arus Puncak Ekspirasi 
AQLQ  : Asthma Quality of Life Questioner  
BAL  : Bronchoalveolar Lavage 
bFGF  : basic Fibroblast Growth Factor 
CCL  : Chemokine C-C motif receptor Ligand  
CCR  : Chemokine C-C Motif Receptor 
CD  : Cluster of Differentiation 
CLC   : Charcot-Leyden Crystal  
COX  : Cyclo Oxygenase 
CXCL  : Chemokine C-X-C Motif Ligand  
DC  : Dendritic Cells 
DPB  : Diffuse Panbronchiolitis  
ECP  : Eosinophil Cationic Protein 
EDN  : Eosinophil Derived Neurotoxin 
EPO  : Eosinophil Peroxidase  
ERK  : Extracellular signal Regulated Kinase  
FcεR1  : Factor Epsilon Receptor-1 
GINA  : Global Initiative for Asthma 
GM-CSF : Granulocyte Macrophage Colony Stimulating Factor  
GRO-α : Growth Regulated Oncogene-α  
HVRC  : Human Rhinovirus Receptor  
HOCl   : asam hipoklorit 
ICAM-1 : Intercellular Adhesion Molecule-1 
ICS  : Inhaled Corticosteroid 
IFN  : Interferon 
IgE  : Imunoglobulin E  
IL  : Interleukin 
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KGB  : Kelenjar Getah Bening 
KVP  : Kapasitas Vital Paksa  
LABA  : Long Acting Beta-2 Agonist 
LDLR  : Low Density Lipoprotein Receptor  
LT   : Leukotriene  
LTRA  : Leucotriene Receptor Antagonist  
LPS  : Lipopolysaccharide 
MAPK  : Mitogen Activated Protein Kinases 
MBP  : Major Basic Protein  
MCP  : Monocyte Chemotactic Protein  
MDC  : Macrophage Derived Chemokine 
MHC   : Major Histocompatibility Complex 
MMP  : Matrix Metalloproteinase 
MPO  : Myeloperoxidase 
NF-κβ  :Nuclear Factor kappa beta  
NP  : Neuropeptide 
NT  : Neurotrophine 
OCS  : Oral Corticosteroids 
PAF   : Platelet Activating Factor 
PDGF  : Platelet Derived Growth Factor  
PG   : Prostaglandin 
PMN  : Polimorfonuklear  
PI3K  : Phosphatidyl Inositol-3 Kinase 
PTC  : Peptidyl Transferase Center  
RANTES : Regulated on Activation Normal T-cell Expressed and Secreted   
Riskesdas  : Riset kesehatan dasar 
ROS  : Reactive Oxygen Species  
RSUD  : Rumah Sakit Umum Daerah 
mRNA  : massenger Ribonucleic Acid 
rRNA   : Ribonucleic Acid ribosomal  
SABA  : Short Acting Beta-2 Agonist  
SREBP : Sterol Regulatory Element Binding Protein  
STAT-1 : Signal Transducer and Activation of Transcription-1 
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TARC  : Thymus and Activation Regulated Chemokine 
TCR  : T-cell Receptor  
TGF-β  : Transforming Growth Factor-β 
Th  : T helper 
TLR  : Toll Like Receptor  
TNF-α  : Tumor Necrotic Factor-α 
Treg  : T regulator 
TSLP  : Thymic Stromal Lymphopoietin  
TX-A2  : Thromboxane-A2 
VCAM-1  : Vascular Cell Adhesion Molecule-1  
VEGF  : Vascular Endothelial Growth Factor  
Vd  : Volume distribusi  
VLA-4  : Very Late Antigen-4  
VEP1    : Volume Ekspirasi Paksa detik pertama  
WHO   : World Health Organization  
 
 
